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2. FEC IDENTIFICATION NUMBER T CITY STATE 

3. IS THIS 
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NEW 
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4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports; 

April 15 Quarterly Report (01) 

0 July 15 Quarterly Report (Q2) 

0 October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 
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